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[<Group> has selected the <plan name> for its Medicare-eligible retirees] [and their dependents.]   

You will be automatically enrolled into this plan unless you tell <company name> that you want to opt-out of 

the plan.  If you choose to opt-out of this plan, please contact <company name> [at <1-XXX-XXX-XXXX>, 

TTY 711, <days/hours of operations>][or][at <mailing address>][or][at <URL.com>] [no later than <date>].  

[If you wish to continue to receive Medical [and Prescription drug] coverage through <group name>, you do 

not need to take any action.] 
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